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CHAPTER I 
INTRODUCTION 
A recent stu~ of intenins with 283 prlmigravidae in regard 
to pregnancy, childbirth, the neonatal period, and expectant parents• 
classes showed that 75 per cent of the mothers felt tired, nervous, 
depressed, or coni'used when they arrived home from the hospital with 
the new baby". These feelings were largacy related to themselns rather 
than to a concern about the baby. As a whole, the interviews of the 
283 primigravidae indicated that IDllllY mothers were not prepared to 
deal effectively with their postpartal feelings and pnysical conditions 
at home.1 
STJ.TPXENT OF THE FROm.n.l: 
The following questions seem pertinent: During her stay on 
the postpartal service, how much does the patient learn which she needs 
most to meet the situation of her first Yeeks at home with a new baby? 
If Yanksuer's findings can be generally applied, does the fault lie with 
the nurses' lack of time to teach new mothers, their failure to recog-
nize the mothers' needs, their lack of knowledge and skill in providing 
adequate guidance, or their attitudes leading to faulty interpersonal 
relationships? Does the mother, herself, realize her needs for info~ 
1U:rred Yanksuer et al., PreMcy, Childbirth, the Neonatal 
Period and ~ctant Parents1r"lasses an;,y: New York State 
Department o eillh, 1958) 1 PP• 2o:22. 
2 
mation which can make her first days at home less stressful? 
If one could arrive at workable answers to these questions, 
recomnendations could be made for a wiser program of postpartal 
instruction. For this reason the following problem was investigated: 
What factors inhibit learning on the part of new mothers during the 
postpartal stay in the hospital? 
JUSTIFICATION OF THE PROBLEM 
That the patients do have needs is an accepted fact. That 
the needs of new mothers on the postpartal service are not being met 
is indicated by the results of the study by the New York State 
Depar"bnent of Health. 2 It logically follows that an attempt be made 
to find out the reasons why these needs are not being met in order to 
make recommendations for an improved program of instruction on the 
postpartal service of the maternity depar"bnent. 
The wisdom of attempting to meet these needs early is under-
stood when the words of Burton are recalled: "Unmet needs are like a 
3 
snowball which grows and grows." 
DEFINITION OF TERMS 
For the purpose of this study, the following terms will be 
used as defined: 
2~. 
3Genevieve Burton, Persona11 Impersonal, and Inter~ersonal Relations (New York: Springer PUbhshing Company, Inc., rsB), P• 29. 
3 
NEW MOTHER: a 110man who has given birth to her first living 
child. 
NORMAL INFANT: an infant without physical deformities and 
with no obvious mental deficiency. 
UNCCL!PLICATED DELIVERY: vaginal delivery which is not 
accompanied by hemorrhage or any appreciable change in the vital 
signs of the mother. 
PREPARED MOTHERS: those mothers who had attended at least 
five of the six classes offered for expectant parents. 
FAULTY INTERPERSONAL RELATIONS: those relationships which are 
not indicative of understanding of the basic principles of the dynamics 
of human relationships. 
NEEDS: the teaching and the emotional needs of the new 
mothers. 
SCOPE AND LIMITATIONS 
Eight registered nurses who were employed full time on the 
postpartal areas of a maternity hospital participated. Six of these 
nurses worked during the day period and two worked during the evening 
period. 
Eight new mothers who had delivered normal infants were 
interviewed within four days after delivery. For all of the mothers, 
this was the first child or the first live-born child. 
4 
Two nurses were interviewed concerning each mother. This 
was done on the same day that each mother was interviewed to indicate 
if the nursing personnel were aware of the needs of the particular 
patient. 
Interviews with only eight mothers and eight nurses from the 
postpartal area, as well as the interviews with two nurses directly 
concerned with care of the patient, is a relatively small sampling 
from which to draw conclusions. It may demonstrate, however, the 
desirability for further studies on the subject and indicate related 
areas which need investigation. 
The practice of discharging mothers from the hospital on the 
fourth or fifth postpartal day limits the amount of time in which the 
needs may be recognized qy the mothers. Nursing personnel has less 
opportunity to meet these needs. 
In a maternity hospital, obstetrics is considered a normal 
physiological function. In a general hospital, the focus of the 
personnel is placed on caring for sick patients with abnormal conditions. 
This philosophy of patient care in the general hospital may be carried 
over to the maternity department. Therefore, a studY conducted in a 
maternity hospital may have only limited application to the situation 
found on the postpartal service of a general hospital. On the other 
hand, correlation may be very high with the general hospital whose 
maternity department has a very active and successful in-service 
educational program. 
r ., 
5 
Another limitation of the study is that the nurses who had 
the most frequent and most continuous contact with the new mothers 
were not always on the wards at the time the new mothers were inter-
viewed. Thus nurses who were less familiar with the new mothers 1 
needs may have been interviewed. 
PREVIEW OF METHODOLOGY 
Data for the study were collected by the guided interview 
technique. Eight nurses were interviewed to ascertain their awareness 
of needs of new mothers; their ability to meet the needs; the amount 
of time they could give to help the new mothers; and the type of 
rapport or interpersonal relationships usually established between 
the giver and consumer of nursing service. 
Eight new mothers were interviewed to gain some insight 
about the extent to which they were aware of their needs. Furthermore, 
if these new mothers were aware of their needs, what prevented them 
from receiving the information and help they wanted. Questions were 
asked to enable the mothers to express feelings which might reveal 
faulty interpersonal relationships as well as opinions concerning the 
amount of time nurses had to satisfy their needs. 
Two nurses were interviewed to find out if they were aware 
of the specific needs of each of the eight mothers. The charge nurse 
and one staff nurse on the unit responsible for the care of each 
mother were the two selected for these interviews. 
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S~UENCE OF PRESENTATION 
The theoretical. framework of the study COlllprises Chapter II. 
This includes a review of literature, the bases of the hypothesis, 
and the statement of the hypothesis. Chapter III contains the 
selection and description of the ample, the tools used to collect 
data, and the procurement of the data. The presentation and discussion 
of data are included in Chapter IV. Chapter V gives a SU111111a1'Y, 
conclusions, and rec011111endations. 
I 
II 
CHA.P'.f.'m II 
REVIEW OF LITERATURE 
Many studies have been conducted on the prenatal preparation 
of mothers. Very little has been 'lll'itten about the preparation of 
new mothers who are resuming hQme responsibilities in addition to the 
care of a new born infant. The upset and confusion which occur when 
the new mother faces the situation at home ~ be due to several 
reasons: (a) lack of time on the part of the nurse to prepare new 
II 
I 
mothers in the hospital for the reality situation of the home; (b) lack II 
of awareness of needs of new mothers by the nurse; (c) lack of good 
I interpersonal relationships be'Me the mother and the nurse; and 
(e) lack of awareness of her 01111 needs on the part of the patient. 
The nurses• lack of time was often given as one reason for 
insufficient patient teaching. Since 1953, when Gordon1 emphasized 
the value of time studies in relation to nursing activities there has 
been an attempt to remove this barrier. Once nursing personnel under-
stand the purposes of time studies and participate in their planning, 
the research findings will be of greater value. Studies similar to the 
2 
one done by Moynihan take on more meaning. In an analysis of 1155 
1 
Phoebe Gordon, "Human Relations and a Time Study," The 
American Jouraal of Nursing, LIII (June, 1953), 715. -
2Sister Judith Moynihan, •Activities Performed by the Nursing 
Personnel in Postpartal Unit of A Large General Hospital" (unpublished 
Master's thesis, School of Nursing, Catholic University, 1958), quoted 
in Nursing Research, VII October, 1956), 131. 
I 
II 
,[ 
.,. ' 
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observations of activities of personnel, Moynihan arrived at the con-
clusion that each type of personnel performed most often at her own 
level, did not perform activities at a higher level, but did function 
at lower levels. Studies of this type are important because, once an 
evaluation of the number and kind of personnel on the unit is made, 
reassignments may be made of the personnel on the ward. In this way 
nurses can be freed from much of the clerical work and housekeeping 
supervision and Will be able to spend more time teaching patients. 
A second factor contributing to the inability of new mothers 
to face the reali~ situation may be the lack of the nurses' awareness 
of the needs of the patient. That this factor is worthy of note is 
shown by Gregory, "In recent years the role of the nurse has been 
expanded to include the dut,r of satisfying the mentaJ. and emotionaJ. 
needs of her patients in addition to tending to their physical ailments. 
The need for such attentions is especially apparent in the maternity 
ward.113 
To give truly effective nursing care, the nurse must acquire 
a full and accurate concept of the patient and her needs.4 The same 
trend of thought is evidenced by Godek when she emphasized the necess-
ity of recognizing needs of all types in order to provide satisfying 
3Elizabeth Gregory, "How to Help a Patient During an 
Emotional Crisis," Nursing World, (March, 1958), P• 8. 
4 
Sidney Jourard, 11How Well Do You Know Your Patients?" The 
American Journal of Nursing, LIX (November, 1959), 1569. 
r'====~======================================~==== 
9 
care.' 
In the report of the study which included interviews with 
sixty-six mothers and thirty-seven nurses, Lesser and Keane6 express 
the idea that even though the nurse may recognize a need and have 
time to meet it, she may not recognize it as part of her role to take 
some action about it. The nurse often failed to place the same emphasis 
on the needs as did the mother. Furthermore, the nurse must be able 
to identify the approach most suitable to each individual mother. 
Donny stated that the nurse should be aware of the complex:i ty 
of each individual and make "every effort to tailor her advice to fit 
differences in personalities and situations.n7 The ability to know 
how to meet the needs of new mothers is, therefore, of great importance. 
It calls for technical knowledge and, in addition, sensitivity, under-
standing, and tact. 
That the nurse lacks knowledge to meet the needs of patients 
may be recognized by the ways in which the nurse labels the patient. 8 
The patient is said to be uncooperative when she turns on her light 
5rsabel Godek, "Three Keys to Significant Behavior," The 
American Journal of Nursing, LIX (November, 1959), 1564. -
6 Marion Lesser and Vera Keane, Nurse-Patient Relationship in 
the Hospital Maternity Service (St. Louis: C. V. Mosby Co., 1956), 
P• 213. 7 Ethel Donny, "Imagination in Maternity Care," The American 
Journal of Nursing, LX (January, 1960), 47. 
8 
Lois Knowles, "How Can We Reassure Patients?" The American 
Journal of Nursing, LIX (June, 1959) 1 834. 
r~.==~========================~~== 
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every fifteen minutes, says her doctor never comes to see her, or 
cries "for no earthly reason." It is oi'ten much easier to 11cut her 
of'f'R b.1 cheering her up or changing the subject than to let the patient 
express a need 'With llhich the nurse may not know how to cope.9 
According to Whiting, the attack on practical problems facing 
the health professions is, in essence, an attack on the human problems. 
It is the problSII of' understanding man, his needs, and his relation-
ships 'With his f'ellou.10 This 'WU brought out b.1 Cameron in his 
remark that the barrier betnen patients and staf'i' is not erected 
solely b.1 the patients, but is a mutual construction.11 This barrier 
was the fourth possible cause of' the lack of' preparation of' the new 
mother to meet the reality situatioa. 
Interpersonal behavior was defined by Sidney Jourard as "that 
12 
behavior which a person undertakes in the presence oi' others.• Some 
modes oi' behavior interfere llith giving successful nursing care. 
Character amor, as Jourard calls rigid interpersonal behavior, is 
sometimes referred to as bedside III&DJler. This armor stifles spontaneity I 
9 ~·• P• 835 
lO Frank Whiting, "Patients• Needs, Nurses' 
Healing Process, 11 The American Journal of' Nursing, 
66J.. 
ll 
Needs, and the 
LIX (Kay, 1959) 1 
Cameron, J. L. and Others, "Patient and Nurse," Lancet, 
(DecSD.ber, 1955), quoted in "llhat Jlatters Most is the People,H 
Nursing OUtlook, IV (!Larch, 1956) 1 182. 
12 
Sidney Jourard, 11The Bedside Mmmer 1 11 The American Journal 
oi' Nursing, LX (January, l96o), 63. 
I 
I 
ll 
and reduces the probability that patients will behave in ways that are 
likely to threaten the nurse. Yet, Jourard goes on to say that this 
rigid behavior may prevent a patient from expressing her needs, so that 
the patient acts as she thinks she should act, and feels as she thinks 
she should feel. 
There can be no routine pattern in working with people. Given 
certain specific conditions, there is no way of predicting how two 
individuals are going to react. No two nurses will react in exactly 
the same way to a particular patient, since the interaction is the 
result of two people reacting in a specific way and at a specific 
time.13 The nurse who is most skillful in her relations with others 
and who has a high degree of inner satisfaction in relating to others 
is the nurse who recognizes and understands that differences in per-
sonality result in differences in behavior and reaction patterns. 
Alfano refers to harmonious relationships as good rapport. 
As an illustration of good rapport, he refers to the nurse Who is able 
to apply what she has learned and Who has come to realize that no 
fonnula can be rigid, no list complete, no theory unchangeable, when 
one is dealing with people.14 
Little has been published regarding the actual recognition of 
needs by the patient during the postpartal period. There are certain 
13 . Burton, loc.c~t., p. 6 
14 
Genrose Alfano, "What Rapport Means to Me," Nursing Outlook, 
n III (June, 1955), 326. -~·==~==========================~~== 
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conditions under Which learning takes place before needs of the patient 
can be met. As Cole and Bruce state, teaching and learning advance 
hand in hand, inextricably linked together.15 They go on to say that 
the learner is expectant. 
proceeds, this "something" 
She has a need for something. 
16 
grows increasingly precise. 
As learning 
Cronbach discussed aspects of learning which included goals 
and readiness.17 The learner wishes to attain some goal. In the case 
of the new mother, her goal is the successful care of her family, and 
especially of the new baby. There is a definite goal which is self-
motivating. 
Readiness is another aspect, however. It consists of the 
response patterns and abilities possessed at the time. It is dependent 
on physical and mental maturity, and upon the responses the person 
has already learned. Readiness limits what she can learn. 
At the Ford Hospital in Michigan a committee of doctors and 
nurses was appointed to study the problems of instructing patients 
before discharge. This was done by reviewing nursing service problems. 
Following this review of the situation, the committee agreed that: a) 
often the patient needs specific instructions to make the adjustment 
15tawrence Cole and William Bruce, Educational Psychology, 
(New York: World Book Company, 1950) 1 P• 355. 
16 
Ibid., P• 436 
17 
Lee J. Cronbach, Educational Psychology, (New York: 
Harcourt, Bruce and Company, 1954), PP• 49-50. 
n~~==========================~=== 
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to the home easier; b) the nurse or doctor may give the instruction, 
but, unless the patient feels or realizes the need to learn, no learn-
ing takes place; c) opportunities for teaching must be grasped when 
the mind of the patient is most receptive; d) care should be taken to 
link health behaviors with outcomes the patient wants.18 A subcommittee 
composed of a doctor and nurse was appointed to further study the 
effectiveness of the instruction of patients in the hospital prior to 
discharge. This subcommittee found that most of the instructions 
were given to patients at the time they were told when they could be 
discharged. This time was filled with elements of surprise, apprehen-
sions, joys, and doubts. Often, after the patient arrived home, he 
relaxed and looked over the situation only to find that he was confused 
about what had been told him.19 
From the literature it is evident that there are multiple 
factors involved in meeting the needs of patients. Time studies have 
been conducted and have resulted in the employment of more auxiliary 
help to release the nurse for her professional duties, one of ~ich is 
instruction of the patient in healthful living. Nurses are becoming 
more aware of the needs of patients and qy becoming more aware of these 
needs, they are beginning to search for ways of meeting them. Although 
less had been written about the mother's awareness of her own needs, 
1~uth Schmidt, ''Life at Home," Nursing Outlook, VI (June, 
1958), 330. 
19 
Ibid., PP• 330-331. ~~'====~======================================~===== 
~ 
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one might question a lack of readiness on the part of the patient. If 
postpartal patients are not aware of their needs, no learning will 
take place. If the instructions are given at a time when the patient 
is apprehensive, surprised, or doubtful of her ability to face the 
situation, learning will not take place. Her distraction obstructs 
learning and her needs will not be fulfilled. If asked about their 
needs before discharge, the new mothers usually say their questions 
have been answered or that they feel satisfied. Thus the postpartal 
patient goes home from the hospital unprepared to meet the reality 
situation. Faced with the situation, she thinks of questions she 
should have asked the nurse or doctor. She may call the doctor; she 
may ask a friend, relative, or neighbor; or she may learn by trial and 
error. 
HYPOTHESIS 
It is assumed that there are several factors involved in the 
apparent lack of learning on the part of the postpartal patient. These 
include: lack of time for the nurses to give adequate instructions, 
lack of preparation of the nurses to recognize and meet the needs of 
the patient, faulty interpersonal relations, and lack of awareness of 
the needs by the patient herself. It is proposed that the last factor 
is the most consistent cause of apparent lack of learning on the part 
of the postpartal patient. 
~====~==========================================9F====== 
cm&P'l'l!2t III 
SELECTION AND IIESCRIPITON OF SAMPLE 
The study was conducted in a 135 bed hospital specializing in 
the care of maternity and gynecological patients. The eight nurses 
interviewed were full-time registered nurses 'WOrking on the postpartal 
units of the maternity hospital. 
The mothers met the follolling criteria: (a) had delivered at 
least four days prior to the day of the guided interview; (b) had an 
uncomplicated delivery of a normal infant,; (c) was a new mother; and 
l (d) agreed to take part in another stud;y. Four of the mothers were 
prepared and four were unprepared. 
Immediately follolfing the interview with each of the eight 
mothers, two nurses on the unit, who •re responsible for the care of 
the mother, •re interviewed. One of these was the charge nurse. iB 
the leader of the nursing team, it was expected that she would be most 
aware of needs of patients. The other was a staff nurse who was 
responsible for direct patient care. 
TOOLS USED TO COLLECT DA.TA 
Three interview guides were used to collect the data. One 
2 guide was developed for intervielling nurses on the postpartal ward 
l ln independent study of the needs of new mothers during the 
:t.nediate postpartal period in the home was being conducted by another 
interviewer. It is hoped that a comparison of the two studies llllQ" 
reveal findings which will prove helpful in establishing a program of 
anticipatory guidance. 
2 
See Appendix A 
I 
1 
II 
l6 
of the maternity area. The purpose of the :interview guide was to learn 
how nurses feel about patient teaching. One question concerned the 
amolll'lt of time available for teaching new mothers about the care of 
their babies. The nurse Ds asked what changes :in assign~~~ents might 
be made to allow her more time for patient teach:ing. Questions 3a, 3b, 
7, and lO were included in the interview to appraise the nurse 1 s kn011'-
ledge of the needs of new mothers. Questions 4a, 4b, 5a, 5b, 8, and 9 
gave the nurse a chance to discuss the extent to which needs of new 
mothers are met. Questions 6a, 6b, l7, and l8 encouraged the nurse to 
discuss attitudes which are the basis of interpersonal relations. 
Questions ll through 16 elicited facts about the individual nurse's 
professional and educational experiences. 
Another interview schedule3 was prepared for use with new 
mothers. The material obtained !rom these interviews would show the 
mothers' perceptions of the reality situation. Questions ll and l5 
were to draw out the patients• feelings concerning the amolll'lt of time 
the nurses had to meet the needs on new mothers. Questions 8, 10, l3, 
and l4 were to bring out attitudes of new mothers llhich were likely 
to affect the type of interpersonal relationships established. The 
major portion of the interview DB devoted to finding out whether or 
not the new mother was a-.are of her needs and included such questions 
as: Do you feel that you are ready to go home to meet the responsibil-
3 
See Appendix B 
l7 
ity- of oaring for the baby? Do you feel ready to take over the respon-
sibility of fomula making and bathing the baby'? You are almost ready" 
to go home, is there anything special ;you would like the nurse to e:r.-
plain? Questions l7, 18, 19, 20, and 2l were included to see if the 
new mothers anticipated aey change or adjustments in their lives during 
the first -eks at home. These same questions -re intended to learn 
if any preparations -re made by the mothers before confinement to 
facilitate adjustment on homecoming. 
A pilot study was done to see if the desired infomation could 
be obtained through the two guided interview schedules. Two nurses 
specializing in maternal and child health nursing were interviewed. 
Two new mothers took part in the pilot study. One mother was prepared 
and the other was unprepared. In reviewing the data collected during 
the pilot stucy, it was noted that no provision had been made to find 
out if the nurses recognized needs of the specific patients interviend.. 
4 
For this reason, another interview scheduJ.e was prepared. .After a new 
mother was interviewed, two nurses who were responsible for the new 
mother's care -re asked two questions. "What do you think are the 
needs of this new mother? Do you feel that the needs are being met?" 
Once the data were collected, a standard was needed as a basis 
for judging attitudes which would influence the type of interpersonal 
relationships established. Each of the eight nurses and eight patients 
4 
See Appendix C 
II 
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was rated as favorable, uni'avorable, or neutral ai'ter comparing their 
responses in the· interviews with the following statements 1 
Understanding one t s own behavior is basic to understanding 
other's.S 
The nurse must have the abili t;r to place herself in the position 6 
or another individual and respond as though she were that person. 
Our pre-conceived ideas or what something will be, determine to a 
great extent the way in which we will perceive it. 7 
The nurse who is most skillf'ul in her relations with others is 
the one who recognizes and understands that differences in per-
sonali t;r are going to result in differences in behavior and reaction 
pattern.B 
There is no lillY" or predicting how two individuals are going to 
react.9 
These five statements and the dats referring to attitudes obtained 
through the interviews were submitted to an impartial judge who rated 
the attitudes of the interviewees as favorable, unfavorable, or 
neutral. The t110 groups or rating 1n1re compared. It was round that 
15 or the 16 ratings were identical. It was on the basis of this 
comparison that the initial rating was justified. 
~eonard Stevens, "Understanding Ourselves," The American 
Journal of Nursing• LVII (August, 1957), 1022. 
6 B. J. Sperorr, "lhpathy Is Important in Nursing, n Nursing 
Outlook, IV (June, 1956), 326. 
7 
Burton, loc.cit., p.l5 
8Ibicl., P• l2. 
9 
Ibid., P• 6 
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PROCUimiENT OF DATA 
Pemission of' the Director of' Nursing Service at the maternity 
hospital was obtained to interview new mothers as 11ell as nurses Elllploy-
ed at the hospital. Introduction to the personnel and new mothers was 
made in most cases b,y the Director of' Nursing Service. When the Direct-
or was not aTailable 1 it was understood that the interviewer was free 
to contact the interviewees on aey of' the postpartal wards. Data were 
collected during the months of February and March, l96o. Appointments 
were made with each of' the nurses at a time convenient f'or the nurses 
while on duty. The interviews, which lasted from f'ort,...rive minutes to 
an hour, were done in conference l'OOIIlS or empty wards on the unit. 
New mothers were approached at the bedside at a time when the 
least possible number of interruptions was cpected. If' the mother was 
in a ward with other patients, the interview took place in another room 
where the new mother could speak more f'reely. Each interview required 
approxilllately one hour. 
llhen the arrangEIIlents were aade with the charge nurse to 
interview the new mother, the charge nurse was asked to participate in 
the study b,y discussing the needs of' the patient immediately following 
the interview with the patient. The charge nurse was also asked to 
make arrangements so that a silllilar interview could be conducted with 
a staff nurse. These individual conferences took place in the conference 
room or in an empty ward on the unit. 
CHAPrER IV 
PRESENTATION AND DISCUSSION OF DlT.A 
Before discussing the findings of the interviews, it is well 
to look at the interviewees with their respective backgrounds. The 
eight nurses were graduates of three year diplana schools. Half of 
them ,.,uld like to continue their education if circumstances permitted. 
Fifty per cent were married and of those married, only one had children 
of her own. Fifty per cent of them were between the ages of 20 and 30; 
25 per cent between 30 and 40; and the remaining between 40 and 5o. 
Whlle the individual's experiences varied from six months to 16 years, 
the combined years of service in maternity nursing were forty-seven. 
The ages of the new mothers ranged fran 18 to 35 years, the 
average age being 25. Fifty per cent had attended college and one 
half of these had received degrees. The other fifty per cent were high 
school graduates. There was no significant relation between attendance 
at prenatal classes and the level of education. Two, llbo attended 
prenatal classes, had also attended college. Two, llho did not attend 
prenatal classes, had attended college. 
The data collected through the guided interviews were analyzed 
in relation to the five factors which influence the amount of learning 
of new mothers: amount of time nurses have to teach new mothers; 
nurses' ability to recognize the needs of new mothers; nurses• skill 
in giving satisfactory care; attitudes leading to good interpersonal 
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relationships; and awareness of her own needs by the mother. 
Data concerning the time element were examined first. The 
eight nurses felt that lack of time was a contributory inhibiting 
factor in meeting the needs of patients. Reasons fell in two cate-
gories I (a) supervision of too many different types of personnel was 
required of the registered nurse; (b) too much clerical work was 
required of the registered nurse. Speculations regarding the remedy 
of the situation varied. Thirty-eight per cent felt that these res-
ponsibilities were part of the nurses' duties which could not be dele-
gated to others. Sixty-two per cent felt the situation could be re-
lieved by better supervision of students; more auxiliary help such 
as ward secretaries, aids, and volunteers; and an additional registered 
nurse on the ward. 
When questioned if the nurse was too busy with other duties 
to ansnr questions, the mothers felt this was not true. Seven of the 
eight mothers did not feel that the nurse was too busy to approach 
with questions or requests. The mother 'Who felt she could not ask the 
postpartal nurse added that she would much rather ask the nursery 
nurse. When asked what they liked least about the nursing care 
received, three mothers stated that the nurses took their time 
answering lights. All three had previously answered that the nurses 
did not seen too busy to help th1111. Responses included statements 
such asz 
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U you asked for something, you aight get it two hours later. 
Sure took a 11bile to answer lights. 
These responses may indicate that interpersonal relationships rather 
than tDie is an underlying factor. 
Responses or the nurses to questions 6a, 6b, 17, and 18 
were rated as favorable or unfavorable. One or the eight nurses 
was rated as unfavorable on bases or such responses as: 
Nurses shouJ.d never ask questions. Mothers lliJ.l ask if 
they want to !mow anything. 
Nurses aren't maids. 
Those rated as favorable exhibited understanding, knowledge or self, 
and other characteristics as shollll in the following responses: 
It depends what the situation is. A. lot can be gained 
by conversation. Some are very shy - - afraid to show 
that they aren't sure. Be lrllling to give, but don't 
push information on the patient. 
It takes a great deal or tact. You have to be in a 
situation -- not taking right over but easing yourself 
into the picture. 
Sometimes the mother is afraid to ask questions. Kind 
or sound them out. 
The nurse shoul.dn't just talk on and on indiscriminately 
- - depends on the type or patient and what she needs. 
Attitudes shollll in the mothers' responses to questions 
8, 10, 13, 1.4, and 15 were rated as favorable or unfavorable to the 
establishment or good interpersonal relationships. Tlrenty-five per 
cent or the mothers' attitudes were rated as unfavorable for the 
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establislment of good interpersonal relationships on the basis of the 
following responses: 
You can be too efficient, you know. 
They [nurses J don 1 t know what it is like ••• saying, 
"You are not only one with stitches." 
••• It is their [nurses'] dutyl 
The 75 per cent llilo 11ere classified as favorable showed attitudes 
indicated by the following remarks: 
Yes, patients all speak very freely. Some have their o'IIIl 
set way- - but it isn't these surroundings. 
Yes, I feel free to ask questions. The nurses are all very 
friendly. 
It depends - - she [nurse] could come half way, but you could 
ask, too. People are different. 
Patients ma;r be shy. These don't know how to ask. Sometimes 
I am that way. 
The third factor influencing the amount of patient learning 
is the recognition of needs of the patients by the nurses. Teaching 
needs were expressed in some form by all of the nurses. In addition, 
75 per cent of the nurses described emotional needs. It was interest-
ing to note that the 25 per cent of the nurses who did not include the 
emotional needs also felt that mothers take advantage of the opportunity 
to take things easy and make a lot of superficial requests. The re-
maining 75 per cent of the nurses recognized these requests as some 
sort of expression of a need. 
Questions 4, 5, and 8 indicate the adequacy the nurses felt 
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in meeting patient needs through various methods. The adequacy of 
formula and bath dsnonstrations was discussed. None of the nurses 
agreed without some qualification that the demonstrations were 
sufficient. The qualifications or suggestions included: 
They [demonstrations] help but more should be included • 
.t.. great help - - if they attend1 Itt s a tug of war to 
get them there. Some other arrangements should be made. 
• • • but not on the day of discharge when mothers are 
too nervous. 
For new mothers, one demonstration is not sufficient. 
It was the opinion of seven nurses that with an ideal physical set-
up and adequate supervision voluntary rooming-in would provide an 
excellent opportunity to meet the needs of new mothers. It was felt, 
however, that the peysical set-up could be adjusted if there was 
qualified supervision and good planning. One nurse did not respond 
to the question concerning rooming-in, since she did not feel she 
!mew enough about it. 
The interviews with nurses concerning needs of the selected 
new mothers show that the needs of new mothers are varied and COIIIplicat-
ed. The responses indicated that the needs of 62 .5 per cent of the 
new mothers were not met canpletely. The needs of the remaining 37.5 
per cent of the new mothers sesned to be adequately met. Table l 
shows the type of needs llhich were not completely met and the number 
of new mothers which showed evidence of these needs. 
TABLE I 
UNMET NEEDS OF NEW MOTHERS AS SEEN 
BY mE NURSE BEFORE DISCHARGE 
NEEDS NWBER 
To develop independence from 
family or personnel • • • • • 2 
To develop confidence in 
4 herself • • • • • • • • • •• 
To learn about care of ba~ • • 8 
To learn about care of 
herself • • • • • • • • • • • 6 
To be reassured • • • • • • • • 4 
To adjust to the new baby • • • 4 
Reasons why the nurses felt the needs of the mothers were not met are 
seen in their responses! 
She [new mother] did not face her needs. She didn't adnit to 
herself that she bad any. 
You coul.dn' t change anyone in so short a time. If you just 
could talk with her - - help her see. 
I suggested that her mother let the patient assume responsibility. 
She doesn't realize that she bas to learn to do for herself. 
I know that there is something different about the needs of this 
patient, but I have not bad enough contact 'lli.th her. 
The question arises as to whether or not the patient is aware 
of her needs. The interview with the new mothers was prepared to 
provide an opportunity for them to express needs. Responses to 
questions 5, 6, 7, 9, 121 16, 17, 18, 19, 20, 21, 22, and 23 were 
n 
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analy11ied to see if they were aware of their needs. llhen asked if they 
felt ready to go home and to assume responsibility for the care of the 
baby, 75 per cent of the new mothers replied affirmatively and w.!.thout 
qualification. Twent.y-five per cent of the mothers were ready to go 
home but did feel. that it would take a l.ittle while for them to adjust. 
The five mothers who attended formula demonstration, fel.t it 
was a very simple procedure. None of the eight mothers anticipated 
arry di:f'ficult.y. Of the four new mothers who attended the bath demon-
stration, three felt it was adequate. One mother was hesitant about 
bathing her baby because "he is so tiny that I just don't feel. secure." 
Eighty-seven per cent of the new mothers felt that formal classes to 
teach the mother about care of hersel.f and the baby would not be neces-
sary. Only one parson said that formal cl.ass was one good way of meet-
ing the mothers 1 needs. 
When asked if the new mothers had made any pl.ans to have their 
housnork accomplished more conveniently during the first week or so, 
75 per cent of the mothers said that they bad made no plans. The two 
mothers who said that they had pl.anned were asked what they had done. 
One bad arranged for diaper service; the other planned to have her 
baby on a certain date so that her husband would be on vacation. 1ll 
eight mothers had someone to call upon for help during the first week 
or so at home. 
Four of the mothers felt that their husbands would have no 
adjustments to make due to the new baby. Two mothers felt that the 
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husband IS lif'e WOuld not be affected eJa:l&pt for lOSS Of Sleep. '1'wo 
new mothers said that !rom now on the baby must come first. 
'lihen asked if they had any questions unanswered, 37.5 per cent 
of the mothers said there was nothing they needed to know. The un-
answered questions of the 62.5 per cent nre: 
How de you pin a diaper with safety pins? They use snaps 
here. 
Just about the baby in general. I really den't have any 
questione. 
How to make formula. I couldn't make it to the class. 
Care of the circumcision. I den' t know what to expect. 
Just personal care for myself. Nothing specific. 
Three of the four prepared mothers felt that prenatal classas 
nre sufficient. One mother felt that more mothers should be encoura-
ged to take the exercise classes. When asked how the prenatal classes 
helped them, the mothers indicated that the help fell into three groups: 
(a) knowing what was being done to them and why,; (b) being calm and 
"taking things in stride",; (c) being acquainted with physical surround-
ings. 
Fifty per cent of the prepared mothers enjoyed the modified 
rooming-in plan. The advantages oi' this plan according to these 
mothers were: (a) reassurance,; (b) enjo,ment; (c) skill in handling 
the baby. The other fifty per cent of the prepared mothers had been 
told to get as much rest as possible to meet the adjusiment involved 
in caring for a baby. The mothers did not spec:if;y who made the 
II 
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suggestions. None of the unprepared motherB chose the rooming-in 
plan for the following reasons: 
I think it must be more e:xpensive. I didn't plan on it 
an:v-y. I 'llll!lted CODJP811Yo 
Never thought about it. 
I thought about it, but my ro01l1118te had a cold. 
I didn't feel up tc it. You feel much stronger when you 
get home. 
II 
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CHAPTER V 
SOOWiY 
The stu~ was conducted to investigate the factors which 
inhibit learning on the part of new mothers during the postpartal 
sta;y in the hospital. It was asSUIII8d that the factors which contribut-
ed in varying degrees to inhibit this learning included: lack of time 
on the part of the nurse, lack of recognition of the needs b,y the nurse, 
lack of skill to meet these needs by the nurse, faulty interpersonal 
relations, and lack of realization or awareness of the needs b,y the 
patient. 
The factors were discussed b,y means of infonnal interviews 
with eight nurses on the postpartal service of a maternity hospital, 
eight new mothers, and two nurses who cared for each of the eight new 
mothers. All of the nurses interrlewed felt that the lack of time was 
a contributory factor which in most cases could be remedied. As one 
of the interviewees stated, "It [time] really isn 1 t the main thing 
though. There are occasions when the nurses could do more, but don•t. 
It's ••• well, hard to say what it is.n 
It was found that interpersonal relationships were not at 
fault in the majority o! cases. Only two of the eight new mothers 
and one of the eight nurses showed attitudes which would tend to 
develop unfavorable relationships which might inhibit learning on the 
part of the new mother. 
Teaching needs were acknowledged or recognized by all of the 
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nurses. l!Dotional needs were enuraerated by 7S per cent of the nurses. 
Although these nurses recognized the needs of the new mothers, they 
felt that 62.5 per cent of the new mothers did not have their needs 
met. The nurse felt that the mothers' needs were not met for the 
following reasonsJ new mothers failed to admit to themselves that 
they had any needs, new mothers failed to take the responsibility of 
learning, and nurses did not al~ know the patient and her needs. 
As indicated above, the nurse did not feel that some of the 
mothers were aware of their needs. Further indications of this lack 
of a'Wareness are seen in the analysis of the needs of new mothers as 
they expressed them before discharge. Thirty-seven per cent had no 
expression of needs. The remaining 62.5 per cent had one question at 
most to ask during the interview. 
CONCLUSIONS 
It is apparent that all five of the factors considered - -
lack of time, knowledge of needs, and skill in meeting needs on the 
part of the nurse; unfavorable attitudes leading to faulty interper-
sonal relationships; and lack of awareness of needs by the new mothers 
- -- plq some part to-ward inhibiting learning on the part of new 
mothers during the postpartal stay in the hospital. The findings 
suggest that a lack of awareness of their needs is the most consistent 
factor inhibiting learning on the part of new mothers during the 
postpartal sta;r in the hospital. 
madet 
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RECCIOO:NlllTIONS 
In view of the conclusion the following recommendations are 
I. 1 progrlllll of anticipatory guidance should be initiated 
in the antepartal period and continued during the 
period of confinement. The purpose of the progrlllll 
is to awaken in the prospective mother or new mother 
an awareness of the needs to be met in the reality 
situation during the first week following her confinement. 
II. 1 functioning in-service educational progrlllll should be 
maintained for nurses on the maternity service. The 
objectives of such a progrlllll would be: 
1. To provide for the continual professional 
growth and developnent of the nurses by 
encouraging th11111 to keep up 1l'i th current 
practices for improved patient care, 
including patient teaching. 
B. To develop an awareness on the part of the 
nurse of the needs of new mothers. 
c. To assist the nurses in developing a degree 
of skill in participating in the program of 
anticipatory guidance for new mothers. 
III. 1 re-evaluation of existing progrlllllB for teaching new 
mothers, such as, the bath and formula demonstrations. 
A.. Study ways to improve methods used so that 
needs regarding bath and formula preparation 
will be more effectivelY met. 
B. Study the possibility of each mother using 
her baby to return the baby bath demonstration. 
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APPENDIX A 
INTERVIElr SCHEDULE FOR USE WITH GRADUATE 
NURSES ON THE POSTPARTAL SERVICE 
OF A l4ATERNITY HOSPITAL 
A recent study or interviews with 283 primigravidae shows 
that lll8llY mothers 'II'Eire not prepared to deal e:r:rectivel.T with their 
postpartal feelings and physical conditions at home. 
1. Sane nurses think that they do not have eJIOugh time most dqs of 
the week to teach mothers on postpartum the things which they 
should know when they go home w:l. th their new babies. How do you 
!eel about this? 
2. Are you doing tasks or taldng responsibilities which might be 
assigned to others, s:iJnplitied or Olllitted so as to allow more 
time !or teaching? 
3. 
4. 
5. 
a. 
b. 
a. 
b. 
a. 
Do JOU :reel that most mothers are learning all they should 
know at prenatal classes and instructions by the doctor? 
From your experience, what else do they need to know? 
Do JOU !eel that the bath and !ol'lllllla demonstration is 
sui'!icient preparation :ror mothers to assllllle responsibili'lir 
in regard to these two it.B at home? 
\flo" do you !eel this 1III.Y'l 
In which do you !eel most cOIItortable discussing with 
the mother: 
1) The care o:r the baby • 
2) The mothar1s peyaical needs. 
3) The mother's reaction to the nn addition to her 
!am.il.y. 
4) Problems or adjustment. 
b. 1lby do JOU !eel most comf'ortable discussing this topic? 
c. llhich do JOU know the least about? 
6. a. Do JOU think that the nurse should wait !or the mother 
to ask questions? 
35 
b. 1lhy do you thl.nk this? 
7 • In what areas do you thl.nk mothers W>uld like help or infol'lll&tion? 
8. llhat advantages and disad'fBntages do you see in the rooming-in 
method of care? 
9. 1lho shouJ.d take care of the babies in the rooming-in set-up? 
10. Some nurses think that some mothers take advantage of the 
opportunity to take things easy and make a lot of superficial 
requests that they mq well take care of or answer for thEm-
selves. How do you feel about this? 
Questions about the informant: 
ll. Frcm what VI>e of nursing program are you a graduate? 
12. Would you like to go on for further education? 
13. In which age bracket do you fall? 2D-30,; 30-40,; 4o-5o. 
14. Jre you married? 
15. Do you have any children? (OIIit if anSll'er to l4 is no) 
16. How long have you 110rked on the maternity service? 
17. llhat do you like best about your work? 
lB. lhat do you like least about your 110rk? 
APPENDIX B 
INTERVIEW SCHEDULE FOR USE 
WITH POSTPARTAL 
PAT:rm'rS 
I see by your chart that this is your first baby. We want to 
give o11l' mothers the best care possibl.e, so 110uld you mind answering 
some questions for us? 
l. Did you attend parents• classes prenatally? 
Regular~? 
2. I 110uld like to know a li ttJ.e about you. Do you mind? 
a. Did you 110rk before yo11l' IIUilTiage? 
b. What type of 110rk did you do? 
.3. a. Did you attend college? 
b. What type of college was it? 
4. What does your husband do for a living? 
5. Do you feel that you are ready to go home to meet the 
responsibilities of caring for the baby? 
6. a. Did you attend fonnula class here at the hospital? 
b. Do you feel you are ready to go home to meet the 
responsibilities of caring for the baby? 
7. a. Did you attend bath demonstration class? 
b. Do you feel more secure about bathing your baby when 
you get hane? 
B. a. Do you think it is the nurse's responsibility to think 
of the things new mothers would like to have explained? 
b. Why do you feel this way? 
9. a. Do you think we should have a formal class so that 
we 110uld teach everyone the same thing? 
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b. Why do ;rou feel this way? 
10. a. Do you think that most patients feel free to ask 
questions? 
b. Why do patients feel this way? 
ll. Does the nurse seem too bus;r taking care of patients who 
need more help so that you do not feel you should bother 
her with questions? 
12. a. Do you think that we repeat much that you know about 
baby care and personal care alre~ 
b. Why do ;you feel this wa;r? 
13. What do ;rou think a maternity nurse should be like as a 
person? 
14. What did you like best about the nurses who cared for :rou? 
15. llhat did you like least about the nurses 1lho cared for 
;you? 
16. You are almost ready to go hame, is there an;rthing special 
you 110uld like the nurse to explain? 
17. What changes will you make in adjusting your life to the 
newbab;r? 
18. What changes do ;you think ;your husband will have to make 
in adjusting his life to the new baby? 
19. What preparations did ;rou make in ;rour home for the new 
baby? 
20. a. Did you make plans to have your house110rk accomplished 
more convenientl;r during the first couple of days or 
weeks? 
b. Can you give me some examples of this? 
21. Will you have help the first week or so? 
22. What do ;you feel you wanted most from the nurses following 
delivery? 
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23. Do you feel she met your wants? 
24. (Onit if answer to question #l was negative) 
a. Now that you have gone through the experience of 
having your first baby, can you tell me how the 
prenatal classes helped you? 
b. What 110uld you suggest be added to or left out of the 
prenatal classes? 
25. a. Did you consider the modified roaning-in plan? 
b. Wlv (or wb;y not)? 
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APPENDIX C 
INTERVIEW SCHEDULE FOR USE WITH THE NURSE 
CONC:mNING THE NEEDS OF THE 
SELECTED NEir MOTHERS 
l. 'llbat do you think that the needs o:f (imlert name o:f 
specific patient) are? 
2. Do you :feel that the needs are being met? 
